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To  the  Chairman  and  Members  of  the  Education  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

1.  This  report  is  on  the  Health  of  the  School  Child  in  Warwickshire  for  the  year  1952. 
Since  my  last  report  there  have  been  no  great  changes.  The  three  major  problems  remain 
as  stated  last  year,  the  degree  of  dental  defect  consequent  on  the  lack  of  dentists,  the  pro¬ 
blem  of  mental  subnormality,  and  the  extensive  degree  of  louse  infestation  still  present  in 
our  schools. 

2.  School  Population.  (Tables  1  and  2). 

Table  1  shows  that  there  was  a  further  increase  in  the  number  of  children  on  the  school 
rolls  for  the  school  year  1951-52.  As  stated  in  my  last  year’s  report  this  is  due  to  a  number 
of  factors  of  which  the  most  important  is  the  increased  birth  rate  during  and  after  the  war 
years.  The  peak  birth  rate  in  Warwickshire  was  reached  in  1947  so  that  it  may  be  expected 
that  after  this  year  there  will  be  some  falling  off  in  the  number  of  entrants  to  the  schools.  The 
effect  of  overflow  into  the  County  in  the  districts  around  Birmingham  is  considerable  however, 
and  there  will  be  some  rise  on  this  account. 

3.  School  Medical  Examinations  (Table  3). 

There  has  been  an  increase  in  the  number  of  school  children  who  were  seen  at  periodic 
medical  examination  during  the  year  corresponding  to  the  increase  in  the  school  population. 
The  total  number  of  periodic  medical  examinations  was  23,727  compared  with  19,764  in  1951. 
The  total  number  of  special  examinations  and  re-examinations  was  slightly  lower  than  in  1951, 
being  16,943  against  17,311  in  1951. 

The  numbers  and  types  of  defects  found  at  periodic  and  special  examinations  are  shown 
in  Table  3.  For  each  defect  found  requiring  treatment  about  five  were  found  requiring  observa¬ 
tion.  Children  with  defects  requiring  observation  are  seen  again  at  the  next  medical  examin¬ 
ation  in  the  school,  usually  after  one  year,  and  many  of  the  defects  are  then  found  to  require 
treatment. 

4.  Defects  of  Vision  (Table  4). 

The  majority  of  cases  of  defective  vision  are  discovered  by  means  of  the  vision  test  made 
at  the  age  of  8  years.  Nearly  5,000  eight  year  old  children  were  tested  during  1951  and  244  (5%) 
of  them  were  found  to  have  defects  of  vision  which  required  treatment.  An  even  larger 
number  of  children  were  found  to  require  observation,  and  the  further  annual  examinations 
show  that  many  of  these  require  subsequent  correction. 

The  total  number  of  cases  on  the  registers  of  the  County  Council  eye  clinics  was  7,299, 
which  represents  11%  of  all  school  children.  In  addition  an  unknown  number  of  children 
are  referred  to  Regional  Hospital  Board  Clinics  by  general  practitioners.  1,747  new  cases 
were  seen  at  our  clinics  during  the  year  and  4,335  children  were  seen  for  re-examinations. 
These  figures  are  somewhat  higher  than  those  for  1951.  About  70%  of  the  new  cases  and  45% 
of  the  re-examined  children  were  prescribed  spectacles. 

Details  for  each  clinic  are  given  in  Table  4. 

5.  Orthoptics  (Table  4). 

328  new  cases  were  referred  for  orthoptic  treatment  from  our  eye  clinics.  In  the  Central 
and  Southern  areas  of  the  County  this  treatment  was  provided  as  in  previous  years  by  an  orthop- 
tist  paid  by  the  County  Council.  In  the  remainder  of  the  County  the  children  attended 
Regional  Hospital  Board  orthoptic  clinics. 

6.  Ear,  Nose  and  Throat  Treatment  (Table  5). 

There  has  been  a  reduction  in  the  number  of  operations  for  tonsils  and  adenoids  and 
chronic  tonsillitis  from  3,221  in  1951  to  2,207  in  1952.  The  number  of  operations  performed 
in  1951  was  probably  exceptional  in  that  an  accumulation  of  cases  from  previous  years  was 
dealt  with,  and  the  1952  figure  is  probably  the  number  to  be  expected. 
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About  half  these  children  were  referred  for  the  operation  through  the  School  Health 
Service,  and  about  half  were  referred  by  General  Practitioners.  While  it  is  useful  to  make  this 
distinction  in  our  records  it  should  be  realised  that  many  mothers  take  their  children  to  general 
practitioners  as  a  result  of  advice  given  at  school  medical  examinations,  and  so  many  of  the 
general  practitioners  cases  originated  through  our  service. 

It  is  interesting  to  note  the  results  obtained  at  medical  examinations  of  the  Warwick¬ 
shire  children  enrolled  in  the  National  Survey  of  the  Health  and  Development  of  Children. 
The  Survey  is  described  in  para.  12.  Of  the  77  Warwickshire  children  enrolled  in  the  survey 
20  had  had  their  tonsils  and  adenoids  removed  by  the  end  of  their  sixth  year,  and  a  further 
9  had  attended  E.N.T.  clinics  for  some  defect.  Thus  just  over  a  third  of  these  children  have 
had  some  defect  of  the  ear,  nose  and  throat  so  far,  and  just  over  a  quarter  have  had  their  tonsils 
and  adenoids  removed.  Since  these  children  were  selected  without  bias,  these  proportions 
can  be  regarded  as  representative  of  the  position  among  this  age  group  as  a  whole. 

7.  Speech  Therapy  (Table  6). 

A  third  speech  therapist  was  appointed  during  the  year  thus  making  a  complete  estab¬ 
lishment  for  the  first  time.  There  has  been  an  increase  in  the  work  especially  in  special  schools, 
where  the  number  of  sessions  by  speech  therapists  has  increased  from  35  in  1951  to  191  in  1952. 
This  therapy  is  playing  an  important  part  in  the  training  of  these  handicapped  children. 

As  a  large  number  of  cases  coming  under  their  care  are  referred  for  dyslalia,  the  speech 
therapists  have  made  an  analysis  of  the  types  of  children  who  are  reported  to  them  with  this 
complaint.  They  can  be  divided  into  a  number  of  groups  the  first  of  which  consists  of 
children  with  structural  abnormalities  in  the  buccal  region,  that  is  to  say,  defects  of  the 
tongue,  lips,  teeth,  palates  and  rarely,  the  tonsils  and  adenoids.  Many  of  these  children 
have  been  treated  by  surgery  and  the  work  of  the  speech  therapist  is  to  rehabilitate  the  general 
tone  and  muscles  which  are  used  in  speech  so  that  the  production  of  sound  is  more  or  less 
normal.  The  second  group  consists  of  children  with  partial  hearing  loss  particularly  in 
high  frequencies.  This  disability  prevents  such  children  hearing  high  pitched  sounds  and 
in  consequence  their  reproduction  of  these  sounds  is  bad.  Correction  however  can  be  effected 
by  early  training.  A  third  group  consists  of  children  of  rather  low  intelligence  and  a  fourth 
of  children  who  are  late  in  developing,  both  of  these  groups  are  unable  to  perform  the  com¬ 
plicated  co-ordination  of  muscles  which  is  required  for  the  correct  production  of  the  sounds 
of  speech.  Correction  of  the  former  group  is  more  difficult  and  at  times  impossible.  The  fifth 
and  much  the  largest  group  consists  of  children  in  which  the  defect  is  associated  with  psycho¬ 
logical  disorders.  These  children,  through  neglect,  or  jealousy,  or  may  be  some  incorrect 
psychological  approach  by  the  parents,  tend  to  continue  babyish  speech. 

8.  Convalescence  at  Westhill  (Table  7). 

The  Westhill  Children’s  Recuperative  Home  has  made  a  valuable  contribution  to  the  pro¬ 
vision  for  delicate  children  in  the  County.  The  Home  has  35  places  and  the  County  has  first 
option  on  these,  other  authorities  taking  up  places  when  they  are  not  needed.  During  the  year 
30  long  stay  and  143  short  stay  cases  were  admitted. 

Education  is  provided  for  the  children  at  Westhill  under  Section  56  of  the  Education 
Act,  1944.  A  full-time  teacher  is  provided  and  the  arrangements  are  generally  under  the 
supervision  of  the  Head  of  the  Hertford  Hill  Sanatorium  Special  School.  In  this  way,  the 
maximum  flexibility  can  be  obtained,  and  the  teaching  methods  varied  according  to  the  indi¬ 
vidual  needs  of  the  children. 

9.  Child  Guidance  (Table  8). 

The  medical  officers  of  the  Regional  Hospital  Board  attached  to  the  Central  Hospital, 
Hatton,  see  at  their  clinics  almost  all  the  children  requiring  psychological  treatment.  The 
arrangement  is- working  satisfactorily  and  problems  are  discussed  at  joint  meetings  of  officers. 

The  number  of  children  seen  at  the  clinics  and  the  reasons  for  which  they  were  referred 
remained  much  the  same  as  in  1951.  They  are  set  out  in  Table  8. 
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10.  Minor  Ailment  Clinics.  (Tables  22  and  23). 

Just  over  5,000  children  were  seen  at  the  clinics  during  the  year,  and  they  made  between 
2  and  3  visits  each  on  the  average.  These  figures  are  very  similar  to  those  for  1951.  This 
year  an  analysis  is  given  in  Table  23  of  the  defects  which  have  been  treated  in  the  clinics.  It 
shows  that  skin  troubles  accounted  for  about  one  fifth  of  the  total  cases  and  about  one  third 
of  the  total  attendances. 

11.  School  Dental  Service.  (Tables  9,  10  and  11). 

The  staffing  position  of  the  School  Dental  Service  shows  no  improvement.  Yet  another 
whole-time  officer  left  during  the  year  and  has  not  been  replaced,  and  the  untimely  death 
of  the  Senior  Dental  Officer,  Mr.  Littlefield  has  been  a  great  loss.  Some  progress  has  been 
made  in  finding  part-time  officers  who  will  agree  to  help  us  with  the  Dental  Service  for  one 
or  more  sessions  a  week.  The  late  Senior  Dental  Officer  approached  the  Principal  of  the 
Dental  School  in  Birmingham  and  as  a  result  a  number  of  recently  qualified  men,  either  doing 
post-graduate  work  at  hospital,  or  just  starting  as  assistants  in  private  practice,  have  taken  up 
sessional  work  with  the  Service.  Most  of  these  will  only  be  available  for  short  periods  as  they 
will  leave  to  do  their  military  training.  As  the  number  of  part-time  staff  increases  a  great 
strain  is  thrown  on  the  general  administration.  Such  staff  need  more  supervision  than  whole¬ 
time  officers  and  are  constantly  coming  and  going  involving  much  time  in  instruction  from  a 
dentist  experienced  in  school  dental  work. 

There  has  been  a  considerable  change  of  outlook  among  dental  officers  in  that  they  are 
now  reluctant  to  work  with  the  rather  primitive  equipment  which  was  carried  in  their  cars 
and  used  in  classrooms  during  the  pre-war  years.  Towards  the  end  of  the  year  two  caravan 
units  were  acquired  making  a  total  of  three  in  use.  At  the  present  time  one  is  in  the  North 
Western  area  and  one  in  the  Southern  area,  being  operated  by  whole-time  officers,  and  the 
third  is  in  Solihull,  being  used  by  part-time  officers  from  Birmingham.  The  unanimous  opinion 
of  the  numerous  officers  who  have  worked  these  units  is  that  they  are  entirely  satisfactory 
for  all  branches  of  school  dental  work. 

During  the  past  year  over  half  the  work  of  the  service  has  been  done  on  children  re¬ 
quiring  emergency  treatment,  and  in  those  districts  where  regular  inspections  are  taking  place 
a  child  can  only  be  reinspected  after  a  period  of  more  than  three  years.  The  ideal  is  to  see 
each  child  once  a  year. 

12.  National  Survey  of  the  Health  and  Development  of  Children. 

In  March  last  year  all  Warwickshire  children  enrolled  in  this  survey  were  examined  by 
a  school  doctor  and  a  school  nurse  who  completed  specially  designed  schedules  for  each  child. 
This  Survey,  which  is  sponsored  by  the  Institute  of  Child  Health  (University  of  London), 
the  Society  of  Medical  Officers  of  Health  and  the  Population  Investigation  Committee,  covers 
all  children  born  during  the  week  March  3rd  to  9th,  1946  in  all  parts  of  Great  Britain.  At 
present  the  Joint  Committee  are  in  touch  with  95%  of  the  surviving  children  who  are  still  in 
this  country.  The  main  aims  of  the  inquiry  are — 

(a)  to  collect  information  on  a  national  scale  on  accidents,  illnesses,  growth  and  devel¬ 
opment. 

(b)  to  show  in  what  ways  the  health  and  growth  of  young  children  are  affected  by  the 
environment  in  which  they  live. 

(c)  to  trace  the  history  of  a  large  group  of  prematurely  born  children  who  have  been 
individually  matched  with  children  born  at  term. 

(d)  to  observe  the  achievement  of  children  against  the  background  of  their  ability,  health 
and  opportunities. 

The  information  being  obtained  by  this  survey  is  unique  and  is  of  great  value. 

There  are  at  present  77  survey  children  living  in  Warwickshire.  A  continuous  absence 
record  is  kept  for  each  child  at  the  school,  and  the  school  nurses  visit  the  homes  at  the 
beginning  of  each  term  to  check  the  causes  of  school  absence  and  to  obtain  details  of  sickness 
during  the  holidays  from  the  mothers.  In  addition  there  are  to  be  further  medical  examina¬ 
tions  when  the  children  are  7,  9  and  11. 
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13.  Tuberculosis. 


(a)  Pulmonary  (Table  12). 

There  were  48  new  notifications  of  pulmonary  tuberculosis  among  children  aged  5  to  14 
during  the  year,  21  boys  and  27  girls,  compared  with  44  in  1951.  The  distribution  of  cases  by 
age  and  County  area  is  shown  in  Table  12.  The  excess  of  females  over  males  is  seen  to  be 
concentrated  in  the  higher  age  group  and  this  is  consistent  with  the  known  fact  that  female 
adolescents  appear  more  susceptible  to  tuberculosis  than  male.  Ir  5  cases  the  infection  can  be 
directly  traced  to  an  infectious  relative  notified  at  the  same  time.  It  is  interesting  that  all 
these  relatives  were  male  and  4  of  them  were  over  40.  Males  over  40  are  at  the  moment  coming 
under  treatment  late,  and  many  are  highly  infectious.  If  the  younger  generation  is  to  be 
protected  from  this  potent  source  of  infection  this  group  of  the  population  must  be  educated 
to  offer  themselves  for  early  examination. 

(b)  Non-Pulmonary  tuberculosis  (Table  13). 

There  were  44  new  notifications  of  non-pulmonary  tuberculosis  during  the  year,  25 
boys  and  19  girls,  compared  with  only  30  in  1951.  Of  the  44  new  notifications,  29  were 
cases  of  cervical  adenitis.  The  distribution  of  cases  by  age  and  County  areas  is  shown  in 
table  13. 

The  milk  supply  of  all  cases  is  investigated. 

14.  Protection  of  school  children  from  tuberculosis. 

A  circular  received  from  the  Ministry  of  Education  during  the  year  recommends  further 
measures  for  the  protection  of  school  children  from  risk  of  infection  by  members  of  school  staffs. 
The  conditions  governing  the  reinstatement  of  teachers  who  have  been  suspended  from  duty 
because  of  pulmonary  tuberculosis  have  been  made  more  stringent.  An  X-ray  of  the  chest 
is  made  compulsory  for  students  entering  the  profession,  and  it  is  suggested  that  all  teachers 
should  be  encouraged  to  attend  Mass  Radiography  Units  whenever  these  are  working  in  their 
area.  Arrangements  are  being  made  with  the  Mass  Radiography  Units  for  these  requirements 
to  be  met. 

A  further  point  made  in  the  circular  is  tha+  groups  of  school  children  which  are  found 
to  have  an  unusually  high  incidence  of  tuberculosis  should  be  thoroughly  investigated.  This 
procedure  is  already  adopted  in  the  County. 

15.  Poliomyelitis. 

There  were  only  12  cases  of  poliomyelitis  among  school  children  during  1952,  but  10 
of  them  were  paralytic.  This  compares  with  28  cases  in  1951,  only  8  of  which  were  paralytic, 
and  85  cases  in  1950,  36  of  which  were  paralytic.  In  addition  there  was  one  paralytic  and  one 
non-paralytic  case  among  pre-school  children.  Neither  in  1951  or  1952  were  there  any  deaths 
among  school  children  but  in  1952  one  pre-school  child  died. 

Ail  the  paralytic  cases  are  now  discharged  from  hospital  but  eight  of  them  have  some 
residual  paralysis  and  are  attending  out-patients  departments.  They  are  being  examined  to 
determine  whether  they  should  come  on  the  Handicapped  Pupils  Register  as  requiring  some  form 
of  special  educational  provision. 

It  is  interesting  to  note  that  of  the  199  physically  handicapped  children  on  the  Handi¬ 
capped  Pupils  Register  at  the  end  of  the  year  only  25  were  suffering  from  residual  paralysis 
following  poliomyelitis.  Of  these  8  were  in  special  schools  and  3  were  awaiting  admission  to 
special  schools. 

16.  Louse  Infestation  (Tables  18  and  19). 

It  is  regrettable  that  the  amount  of  infestation  with  head  lice  in  the  schools  increased 
during  the  year.  The  infestation  was  particularly  high  among  girls,  and  it  will  be  seen  from 
Table  19  that  whereas  in  1951,  43  out  of  327  schools  had  more  than  5%  of  girls  infested,  this 
had  increased  to  58  out  of  336  schools  in  1952.  The  increase  has  not  taken  place  in  all  areas 
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of  the  County.  In  the  Southern  area,  which  has  had  quite  a  bad  record  up  to  now  a  special 
drive  was  made  and  there  was  considerable  improvement  during  the  year,  and  Sutton  Cold¬ 
field  and  Solihull  remamed  much  the  same  as  in  1951. 

Much  persistent  work  on  this  problem  has  been  done  by  the  Health  Visitors  in  their 
capacity  as  school  nurses.  Each  child  found  infested  at  an  examination  has  been  patiently 
followed  up  until  clear,  but  many  of  these  children  are  infected  again  by  the  rest  of  the  family 
before  the  next  inspection. 

17.  Deaths  of  school  children. 

The  Registrar  General’s  summary  of  deaths  during  1952  is  not  yet  available.  Deaths 


in  the  age  group  5  to  14  years  in  1951  were  from  the  following  causes  : — 

Motor  vehicle  accidents  ...  ...  ...  ...  ...  5 

Other  accidents  ...  ...  ...  ...  ...  ...  2 

Diphtheria  ...  ...  ...  ...  ...  ...  ...  1 

Measles  ...  ...  ...  ...  ...  ...  ...  1 

Influenza  ...  ...  ...  ...  ...  ...  ...  1 

Malignant  neoplasms  ...  ...  ...  ...  ...  1 

Leukaemia,  aleukaemia  .  1 

Heart  disease  ...  ...  ...  ...  ...  ...  1 

Non-tuberculous  respiratory  disease  ...  ...  ...  1 

Other  defined  and  ill-defined  diseases.  (Not  classified 

further  by  Registrar  General)  ...  ...  ...  7 
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The  importance  of  accidents  as  a  cause  of  death  in  this  age  group  is  clear. 

HANDICAPPED  PUPILS.  (Tables  14,  15,  16,  17). 

The  West  Midlands  Regional  Conference,  which  was  formed  from  Education  Committees 
in  order  to  make  effective  the  provision  of  special  schools  in  the  region  has  proved  to  be  a  valua¬ 
ble  co-ordinating  body.  By  the  beginning  of  1954  Warwickshire  will  have  fulfilled  its  commit¬ 
ments  to  the  Regional  Conference  and  when  the  schemes  of  the  other  authorities  in  the  Midlands 
are  complete  there  should  be  adequate  provision  for  most  of  the  handicapped  children  of  the 
region  except  the  educationally  subnormal  children.  The  special  problems  of  children  with 
multiple  handicaps  still  have  to  be  settled,  and  as  this  is  a  very  specialised  subject,  and  the 
numbers  of  children  involved  are  so  small,  it  would  appear  that  it  should  be  dealt  with  on  a 
national  rather  than  on  a  regional  scale.  More  accommodation  for  the  educationally  sub¬ 
normal  children  is  gradually  being  provided.  Two  residential  schools  are  already  maintained 
by  the  County  and  further  day  schools  and  day  classes  are  contemplated  in  the  near  future. 

Since  the  war  a  tremendous  advance  has  been  made  in  the  County  in  provision  for  the 
handicapped  child.  We  have  been  able  to  build  up  a  staff  who  are  now  experienced  in  this 
specialist  form  of  education  and  in  spite  of  the  many  difficulties  that  converted  buildings  have 
produced,  the  enthusiasm  and  determination  of  the  teaching,  medical  and  administrative 
staff  are  producing  most  satisfactory  results. 

Blind  and  Partially  Sighted. 

No  blind  children  were  ascertained  during  the  year  and  the  number  on  the  register  re¬ 
mained  at  14.  Ten  partially  sighted  children  were  ascertained  making  a  total  of  35  on  the 
register. 

All  but  three  of  the  blind  children  are  in  special  schools.  One  of  the  three  is  only  three 
years  old  and  will  be  admitted  later,  and  the  other  two  have  multiple  handicaps  which  prevent 
their  admission  to  schools  for  the  blind. 

There  are  20  partially  sighted  children  in  special  schools.  Of  the  remaining  15  children 
4  have  other  defects  in  addition  to  their  sight  defects,  4  are  very  recently  ascertained  and  should 
be  admitted  early  in  1953,  in  one  case  the  parents  have  refused  permission  for  admission  until 
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the  child  is  older,  in  2  cases  the  parents  have  so  far  refused  consent  for  admission  at  all. 
Four  of  the  children,  who  are  borderline  cases,  are  being  tried  in  ordinary  schools,  and  may 
ultimately  require  special  schooling. 

Deaf  and  Partially  Deaf. 

Five  totally  deaf  children  were  ascertained  during  the  year  making  a  total  of  55  deaf 
children  on  the  register.  Two  partially  deaf  children  were  also  ascertained  making  a  total  of 
30  partially  deaf  children  on  the  register. 

There  are  45  totally  deaf  children  in  special  schools.  Of  the  remaining  10,  4  children 
under  school  age  and  2  children  who  have  recently  been  ascertained  have  been  accepted  by 
schools  and  are  awaiting  admission,  2  have  other  handicaps  in  addition  to  their  deafness,  in  one 
case  the  parents  have  so  far  refused  consent  to  admission,  and  in  another  case  the  parents  have 
arranged  private  tuition.  Although  as  a  rule  special  school  places  are  available  for  all  deaf 
children  when  they  are  of  normal  school  age  the  ideal  results  will  not  be  obtained  until  pro¬ 
vision  is  made  for  them  at  the  age  of  two. 

There  are  11  partially  deaf  children  in  special  schools.  Of  the  remaining  19,  5  have 
been  accepted  by  schools  and  are  awaiting  admission,  one  is  having  further  tests,  in  3  cases  the 
parents  have  refused  consent  to  admission  to  special  schools,  and  10  of  the  children  are  being 
tried,  under  supervision,  in  ordinary  schools.  It  is  anticipated  that  the  position  regarding 
accommodation  for  the  partially  deaf  will  be  much  improved  when  the  residential  school  in 
Staffordshire  is  opened  in  September  1953. 

Delicate. 

Fifteen  delicate  children  were  ascertained  during  the  year,  making  a  total  of  81  delicate 
children  on  the  register. 

Relatively  few  of  these  children  require  a  long  stay  in  a  special  school  and  most  of  them 
are  satisfactorily  dealt  with  by  a  stay  of  3  months  to  1  year  in  Westhill.  After  they  have  re¬ 
turned  to  ordinary  schools  they  are  kept  on  the  register  for  a  considerable  period  so  that  their 
physical  and  educational  progress  may  be  watched. 

Educationally  Sub-normal. 

Ninety-eight  educationally  sub-normal  children  were  ascertained  during  the  year,  one 
fewer  than  in  1951.  There  are  now  492  educationally  sub-normal  children  on  the  register, 
and  this  is  equal  to  the  total  number  of  children  in  all  other  categories  put  together.  Moreover, 
the  available  evidence  is  that  this  number  could  be  doubled  or  trebled  if  a  systematic  survey 
were  made. 

There  are  158  children  in  special  schools,  106  in  Warwickshire  and  52  outside  the  County. 
Forty  children  have  been  accepted  by  schools  and  are  awaiting  admission  and  there  are  a  further 
124  children  who  have  been  recommended  for  admittance  to  a  special  school  but  for  whom  places 
cannot  be  found.  In  addition  114  children  have  been  recommended  for  special  classes  in  ordin¬ 
ary  schools,  and  in  some  schools  such  classes  have  been  arranged.  In  other  schools  some  kind 
of  special  teaching  is  given  informally. 

It  is  hoped  that  it  will  be  possible  to  set  up  day  schools  in  the  urban  areas  to  meet  this 
special  need,  and  when  this  is  done,  it  is  anticipated  that  the  number  of  children  on  the  register 
will  slowly  rise,  as  the  teachers  will  refer  the  children  more  readily  for  testing  when  they  know 
that  special  provision  is  available. 

The  diagram  on  P.  23  shows  that  the  age  at  ascertainment  was  on  the  whole  slightly 
lower  in  1952  than  in  1951.  The  earlier  these  children  are  reported  and  ascertained  the  more 
easily  and  effectively  can  the  special  education  be  organised,  since  only  when  there  is  a  proper 
balance  in  the  age  groups  of  the  children  in  the  special  schools  can  the  teaching  be  organised 
by  age. 

In  1952,  as  in  previous  years,  twice  as  many  boys  as  girls  were  reported  and  ascer¬ 
tained.  Evidence  from  surveys,  however,  indicates  that  there  are  actually  as  many  edu¬ 
cationally  sub-normal  girls  as  boys,  and  the  position  seems  to  be  that  the  boys  give  more 
trouble,  and  are  generally  less  tolerated  in  normal  classes  than  girls,  with  the  result  that 
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more  boys  than  girls  are  brought  forward  for  testing.  Dr.  E.  O.  Lewis  who  made  an  in¬ 
vestigation  for  the  Mental  Deficiency  Committee  in  1925  found  that  more  boys  than  girls  were 
referred  to  him  by  the  school  teachers  for  testing.  When  he  insisted  that  more  girls  should  be 
sent  he  found  that  many  of  the  girls  had  lower  I.Q’s  than  the  boys  who  had  been  referred 
initially,  but  the  teachers  had  tolerated  them  in  normal  schools. 

To  attempt  to  educate  the  markedly  sub-normal  girl  with  the  normal  is  most  unsatis¬ 
factory.  She  becomes  disheartened  by  her  failure  and  ceases  to  try,  and  consequently  is  not 
educated  to  the  full  extent  of  her  ability.  Eventually  such  girls  leave  school  and  many  of  them 
create  a  very  real  problem  for  both  Health  and  Housing  Departments.  Their  low  intelligence 
and  lack  of  training  result  in  their  finding  the  task  of  managing  a  house  with  young  children 
entirely  beyond  their  capabilities,  and  problem  families  are  thereby  produced.  It  is  essential 
that  all  these  girls  should  be  ascertained  and  given  an  adequate  training. 

Epileptic. 

Three  children  with  a  sufficient  degree  of  epilepsy  to  interfere  with  their  normal  educa¬ 
tion  were  found  during  the  year,  making  a  total  of  15  such  children  on  the  register.  Of  these, 
8  are  in  special  schools,  3  very  young  children  and  one  newly  ascertained  child  are  awaiting 
admission  to  schools,  2  are  under  review  pending  examinations  for  educational  subnormality 
and  in  one  case  the  parents  have  so  far  refused  consent  for  admission  to  a  special  school. 

The  Ministry  of  Education  have  made  a  special  survey  of  all  epileptic  children  in  certain 
representative  areas  of  the  country,  in  order  to  determine  the  number  of  epileptic  children 
who,  being  educable,  require  places  in  a  special  school  because  of  the  frequency  of  their  attacks. 
The  conclusion  reached  is  that  places  are  required  for  0.2  per  1,000  of  the  school  population 
and  it  is  interesting  to  note  that  our  figure  of  13 — 15  places  for  a  school  population  of  just  over 
66,000  agrees  with  the  Ministry’s  findings. 

A  large  number  of  children  suffer  from  varying  degrees  of  epilepsy,  but  most  become 
symptom  free  when  properly  treated  with  suitable  drugs.  Only  a  few  have  frequent  attacks 
and  do  not  respond  to  medication.  The  Ministry  stress  the  importance  of  keeping  as  many  as 
possible  of  these  children  in  the  normal  stream  of  education,  and  that  a  temporary  recurrence 
of  attacks  should  not  debar  a  child  from  normal  schooling. 

Maladjusted. 

Of  the  maladjusted  children  who  were  examined  during  the  year  15  were  ascertained 
as  requiring  special  educational  treatment,  making  a  total  of  58  maladjusted  children  on  the 
register,  of  which  45  are  boys.  River  House  residential  school  for  maladjusted  boys  was  opened 
in  January,  1953.  The  temporary  accommodation  at  Hill  Orchard  School  has  been  closed, 
and  River  House  now  provides  an  excellent  opportunity  for  dealing  with  this  difficult  group  of 
boys.  It  is  hoped  that  all  the  boys  admitted  to  this  school  will  not  necessarily  be  there  for 
the  whole  of  their  school  life,  but  will  readjust  themselves  and  be  able  to  attend  ordinary 
schools.  The  opening  of  this  school  will  relieve  the  difficulties  that  have  arisen  in  placing  a 
number  of  these  boys. 

The  main  cause  of  maladjustment  is  an  unhealthy  or  inadequate  psychological  home 
background.  Whilst  it  is  certainly  true  that  broken  homes  are  an  obvious  cause  of  maladjust¬ 
ment  there  a^e  many  other  homes  where  affection  and  care  are  totally  lacking  although  out¬ 
wardly  the  home  is  unbroken. 

Physically  Handicapped. 

Forty  physically  handicapped  children  were  ascertained  during  the  year  making  a  total 
of  199  physically  handicapped  children  on  the  register.  At  the  end  of  the  year  75  of  these 
children  were  in  special  schools.  49  in  Warwickshire  and  26  outside  the  County.  Sixty-nine 
of  them  were  able  to  attend  ordinary  schools,  some  with  the  help  of  special  transport.  Of  the 
remainder,  many  of  the  childien  shown  on  the  waiting  lists  are  very  young,  or  recently  ascer¬ 
tained. 

As  the  condition  of  many  of  these  children  is  liable  to  change  both  by  improvement 
and  deterioration  there  are  always  a  relatively  large  number  of  them  under  review. 
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Ineducable  Children. 

A  total  of  43  children  were  referred  to  the  Mental  Health  Officer  during  the  year  as  in¬ 
educable  mental  defectives.  This  was  4  more  than  in  1951.  The  envisaged  increase  in  occu¬ 
pation  centre  accommodation  will  help  these  children  and  their  parents. 

A  further  4  children  were  referred  for  gross  behaviour  defects  which  made  it  inexpedient 
for  them  to  be  educated  with  other  children.  These  are  the  pre-psychotic  children  discussed 
in  my  report  last  year.  The  difficulties  of  placing  both  these  groups  of  children  in  suitable 
institutions  remain  as  great  as  ever. 


As  in  previous  years  I  should  like  to  thank  the  staff  of  the  Health  Department  for  their 
work  during  the  year  ;  in  particular  I  am  grateful  to  the  Deputy  County  Medical  Officer  and 
the  Statistical  Officer  for  their  help  at  central  administrative  level,  to  the  Area  Medical 
Officers  for  their  day  to  day  supervision  of  the  service,  and  to  the  Assistant  School  Medical 
Officers  and  school  nurses  who  carry  out  the  routine  work  in  the  schools.  I  should  also  like  to 
thank  the  County  Education  Officer  and  his  staff  for  their  continued  friendly  co-operation. 


Shire  Hall, 

Warwick. 


S.  W.  SAVAGE,  M.A.,  M.D.  (Cantab.),  D.P.H., 

County  School  Medical  Officer. 
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STAFF  OF  THE  SCHOOL  HEALTH  SERVICE 

(on  31/12/52,  except  where  otherwise  stated). 


County  School  Medical  Officer  ...  Dr.  S.  W.  Savage. 

Deputy  School  Medical  Officer  ...  Dr.  G.  H.  Taylor. 

Area. 

Medical  Officer. 

Assistant  School  Medical  Officers. 

1 

Sutton  Coldfield 

Dr.  J.  R.  Preston. 

Dr.  DorIs  I.  Buckby. 

2 

North  Eastern. 

Dr.  G.  R.  Kershaw. 

Dr.  Gwendolen  K.  G.  Coote. 

Dr.  W.  E.  Rigby 

Dr.  Margaret  Steaxe. 

Dr.  L.  S.  Stephens. 

3 

Eastern. 

Dr.  D.  J.  Jones. 

Dr.  Catherine  E.  Ferguson 

Dr.  Agnes  Young. 

4 

North  Western. 

Dr.  G.  W.  Knight. 

Dr.  W.  D.  H.  McFarland. 

Dr.  Matilda  Thomson. 

5 

Solihull. 

Dr.  I.  M.  McLachlan. 

Dr.  J.  Henderson. 

Dr.  Elizabeth  Thompson. 

6 

Central. 

Dr.  F.  D.  M.  Livingstone 

Dr.  Myrtle  V.  Richards 

Dr.  Katherine  Scott. 

Dr.  D.  Sutcliffe  Williams. 

7 

Southern. 

Dr.  J.  B.  Bramwell. 

Dr.  Elizabeth  Thomas. 

Dr.  W.  M.  Walker. 

The  following  Officers  also  served  during  1952  : — 


Area  Medical  Officer  ... 

Assistant  School  Medical  Officers 
(Central  Area) 


(North-Eastern  Area) 
(Eastern  Area) 


...  Dr.  N.  C.  MacLeod  (until  23/3/52). 


Dr.  E.  H.  Gordon  (resigned  31/1/52). 
Dr.  Josephine  Hamilton  Wood 

(resigned  28/2/52). 

Dr.  M.  J.  Kelly  (resigned  31/5/52). 

Dr.  H.  A.  H.  Summers  (resigned  31/8/52). 


Senior  Dental  Officer. 

Mr.  G.  J.  S.  Littlefield  (until  7/1/53). 


Assistant  Dental  Officers. 

Eastern  (Area  3) 

North  Western  (Area  4) 
Southern  (Area  7)  ... 


Mr.  P.  Vigants. 
Mr.  W.  Douglas. 
Mr.  H.  J.  Bastow. 


Nursing  Staff. 

Superintendent  Nursing  Officer. 

Miss  B.  Shenton. 

There  are  7  Area  Nursing  Officers.  School  nursing  is  carried  out  by  1  whole¬ 
time  and  1  part-time  school  nurse,  57  health  visitors  and  10  district 
nurse/midwife /health  visitors  who  combine  school  nursing  with  other  duties. 

Speech  Therapists. 

Miss  D.  E.  Hall. 

Miss  M.  Thomas. 

Miss  E.  M.  White. 

Physiotherapists. 

Miss  B.  A.  Bailey. 

Mrs.  E.  G.  Mason. 

Miss  F.  E.  Parsons. 

In  addition  a  part-time  physiotherapist  does  2  sessions  weekly. 


TABLE  1.  AVERAGE  NUMBER  OF  SCHOOL  CHILDREN  ON  ROLL. 


SCHOOL 

YEARS  1946-47  to 

1951-52. 

School 

Primary  and 

Year. 

Nursery. 

Secondary. 

Special. 

Total. 

1946-47 

263 

...  53,420 

17 

53,700 

1947-48 

340 

...  56,410 

20 

56,770 

1948-49 

363 

...  59,071 

38 

59,472 

1949-50 

369 

...  60,902 

94 

61,365 

1950-51 

360 

...  63,051 

214 

63,625 

1951-52 

360 

...  65,751 

479 

66,590 

TABLE  2.  NUMBER  OF  SCHOOLS  AND  AVERAGE  NUMBER  OF  SCHOOL 

CHILDREN  ON  ROLL.  SCHOOL  YEAR  1951-52. 


AREA. 

Nursery 

Schools. 

Primary. 

Secondary 

Modern. 

Secondary 

Grammar. 

Total 

Schools 

2 

Ch 

*/ 

m 

Schools 

Children 

Schools 

Children 

Schools 

Children 

Schools 

Children 

1.  Sutton  Coldfield. 

— 

— 

16 

3590 

4 

1143 

2 

1043 

22 

5/ 

i 

2.  North  Eastern. 

5 

215 

58 

13429 

7 

2634 

3 

1095 

73 

172 

! 

1 

1 

— 

> 

— - 

3.  Eastern. 

— 

— 

43 

6847 

5 

1115 

2 

938 

50 

8S 

4.  North  Western. 

— 

— 

38 

5659 

4 

1120 

1 

85 

43 

6t 

5.  Solihull. 

— 

— 

25 

6012 

3 

1910 

1 

563 

29 

& 

6.  Central. 

3 

145 

70 

9228 

4 

1272 

3 

937 

80 

Ilf 

7.  Southern. 

— 

— 

65 

5508 

3 

1066 

2 

557 

70 

71 

Totals  . 

8 

360 

315 

50273 

30 

10260 

14 

5218 

367 

661 
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TABLE  3. 


TYPE  OF  DEFECT  FOUND  AT  SCHOOL 
MEDICAL  EXAMINATIONS. 


Defect. 

Periodic 

Medical  Examinations. 
Number  23,727 

Special 

Medical  Examinations. 
Number  4,161. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Defects 

requiring 

treatment. 

Defects 

requiring 

observation. 

Eyes 

795 

2,027 

164 

358 

Ears  . 

27 

399 

8 

80 

Nose  and  Throat 

467 

2,204 

62 

410 

Orthopaedic 

253 

1,671 

74 

403 

Speech 

44 

177 

15 

45 

Skin 

37 

245 

12 

70 

Lungs 

29 

772 

10 

187 

Heart  and  Circulation  ... 

22 

232 

1 

45 

Psychological 

21 

322 

10 

102 

Other  . 

239 

2,025 

19 

359 

Totals  . 

1,934 

10,074 

375 

2,059 

OPHTHALMIC  SERVICES. 

OPHTHALMIC  PART-TIME  STAFF. 


NO.  OF  SESSIONS 

NO.  OF  SESSIONS 

AREA. 

OPHTHALMIC  STAFF. 

during  1952. 

DURING  1951. 

1.  Sutton  Coldfield 

Dr.  J.  Henderson  (Assistant 

59 

54 

School  Medical  Officer). 

l.  North-Eastern  ... 

Dr.  C.  E.  Clarke. 

108 

118 

5.  Eastern 

Mr.  T.  J.  P.  Kerwick. 

101 

83 

Dr.  H.  Riley. 

30 

21 

l .  N  orth- W  estern 

Dr.  Francis  Jones. 

146  • 

100 

>.  Solihull 

Dr.  J.  Henderson  (Assistant 

83 

65 

School  Medical  Officer). 

Dr.  S.  R.  Leighton. 

52 

49 

i.  Central 

Mr.  E.  L.  Howell-Jones. 

20 

15 

Mr.  M.  W.  Smith. 

115 

114 

.  Southern 

Mr.  E.  L.  Howell-Jones. 

18 

12 

Mr.  M.  W.  Smith. 

43 

45 

Total 

775 

676 

11 


TABLE  4.  ATTENDANCE  AT  EYE  CLINICS. 


AREA. 

CLINIC. 

No.  of  children  who 
attended  in  1952. 

No.  of  children  prescribed 
spectacles  in  1952. 

No.  of 

children 
referred  for 
orthoptic 
treatment. 

* 

Total  cas 
on  regist 
at  31s/ 
Dec.,  195i 

New 

cases. 

Re-examin- 

ations. 

New 

cases. 

Re-examin¬ 

ations. 

Sutton  Coldfield 

Sutton  Coldfield 

158 

246 

139 

165 

7 

634 

North  Eastern 

Atherstone 

45 

113 

26 

46 

7 

188 

Bedworth 

89 

126 

46 

63 

19 

519 

Nuneaton 

318 

371 

174 

194 

62 

1,083 

Polesworth 

11 

60 

5 

25 

2 

88 

Total  ... 

463 

670 

251 

328 

90 

1,878 

Eastern 

Rugby  . 

265 

1,004 

223 

288 

63 

1,061 

North  Western 

Arley  . 

20 

91 

11 

44 

— 

121 

Coleshill  ... 

45 

266 

19 

148 

— 

372 

Meriden  ... 

16 

66 

9 

22 

— 

125 

Wilnecote 

77 

273 

46 

146 

— 

367 

Total  ... 

158 

696 

85 

360 

— 

985 

Solihull 

Haslucks  Green  ... 

31 

114 

19 

38 

14 

216 

Knowle  ... 

15 

35 

8 

15 

1 

82 

Olton 

35 

123 

22 

31 

10 

219 

Sharmans  Cross  ... 

99 

97 

74 

63 

4 

196 

Solihull  . 

93 

173 

75 

90 

11 

294 

Total  ... 

273 

542 

198 

237 

40 

1,007 

Central  . 

Leamington 

205 

632 

160 

365 

75 

792 

Warwick  ... 

69 

262 

59 

120 

16 

321 

Total  ... 

274 

894 

219 

485 

91 

1,113 

Southern 

Alcester  ... 

26 

29 

25 

9 

5 

65 

Stratford-on-Avon 

116 

225 

92 

73 

29 

498 

Studley  ... 

14 

29 

13 

12 

3 

58 

Total  ... 

156 

283 

130 

94 

37 

621 

Grand  Total  ... 

1,747 

4,335 

1,245 

1,957 

328 

7,299 

1951  Figures  ... 

1,578 

3,596 

1,081 

1,780 

259 

6,630 

*The  figures  given  are  the  numbers  of  children  referred  from  these  clinics  and  do  not  include 


the  many  children  who  go  direct  to  the  orthoptic  clinics  of  the  Regional  Hospital  Board. 
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TABLE  5.  NUMBER  OF  CHILDREN  WHO  RECEIVED  OPERATIVE 
TREATMENT  FOR  ADENOIDS  AND  CHRONIC  TONSILLITIS. 


Area. 

Total, 

1952 

Total, 

1951 

1. 

Sutton  Coldfield  ... 

396 

314 

2. 

North  Eastern 

424 

991 

3. 

Eastern 

357 

559 

4. 

North  Western 

158 

162 

5. 

Solihull 

317 

185 

6. 

Central 

419 

721 

7. 

Southern  ... 

136 

289 

Total 

2,207 

3,221 

ORTHOPAEDIC  SERVICE. 

CLINICS. 


Area. 

Address  of  Clinic. 

Surgeon. 

Physiotherapists. 

1  Sutton 
Coldfield. 

Sutton  Coldfield  Hospital. 

Mr.  J.  F. 
Shepherd. 

R.H.B. 

2  North- 

Eastern. 

Riversley  Park  Clinic, 
Nuneaton. 

Manor  Hospital,  Nuneaton 
Exhall  Grange  School  Clinic. 

Mr.  Penrose 

Mr.  Seargeant. 
Mr.  Penrose. 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 
R.H.B. 

Mrs.  E.  G.  Mason. 

3  Eastern  . . . 

Hospital  of  St.  Cross, 
Rugby. 

Mr.  Rowan 
Mitchell 

R.H.B. 

4  North- 
Western 

Warwickshire  Orthopaedic 
Hospital,  Coleshill. 
College  Lane  School  Rooms, 
Tamworth. 

Mr.  F.  G.  Allan 

Mr.  Innes 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

>>  >)  >> 

;  5  Solihull  ... 

Solihull  Hospital. 

Red  Cross  House,  Blossom- 
field  Road,  Solihull. 
Tudor  Grange  School  Clinic. 

Mr.  Wilson 
Stuart. 

~|Mr.  Wilson 

1  Stuart. 

R.H.B. 

[Miss  B.  A.  Bailey  and 
]  Miss  F.  E.  Parsons. 

6  Central 

Warneford  Hospital, 

Leamington  Spa. 

• 

Warwick  Hospital. 

Mr.  E.  J. 

Gallagher. 
Mr.  E.  J. 
Gallagher. 

Miss  B.  A.  Bailey  and 
Miss  F.  E.  Parsons. 
R.H.B. 

7  Southern 

The  Hospital, 

Stratford-on-Avon  . 

Mr.  F.  G.  Allan 

Sisters  from  Warwickshire 
Orthopaedic  Hospital. 

Birmingham 

Royal  Orthopaedic  Hos¬ 
pital,  80,  Broad  Street, 
Birmingham. 

Various. 

R.H.B. 

Coventry 

55,  Holyhead  Road, 
Coventry. 

Mr.  A.  J. 

Watson. 

Mr.  J.  H. 
Penrose. 

Mr.  Lawrie. 

R.H.B. 

Redditch 

The  Old  Vicarage,  nr. 

Station  Road,  Redditch 

Mr.  F.  G.  Allan 

R.H.B. 

All  surgeons  are  employed  by  the  Regional  Hospital  Board. 


In  addition  to  the  above  clinics  there  are  a  number  of  Local  Authority  exercise  and 
after-care  Clinics. 
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SPEECH  THERAPY. 

CLINICS. 


Area. 

Clinic. 

Address. 

When  held. 

1.  Sutton  Coldfield 

Sutton 

Coldfield. 

49,  Holland  Street 

Wednesday  9-30  a.m. — 12-30 

p.m. 

1-30  p.m. — 4-30 
p.m. 

2.  North  Eastern  ... 

Nuneaton. 

Riversley  Park 

Monday  10  a.m. — 1  p.m. 
Wednesday  9  a.m. — 12  noon 
1-40  p.m. — 4-40 
p.m. 

Atherstone. 

Health  Clinic 

Monday  2  p.m. — 5  p.m. 

Bedworth. 

C.W.  Clinic, 

Saunders  Avenue. 

Friday  (Alt.  weeks)  9-30  a.m. 

— 12-30  p.m. 

Exhall. 

Exhall  Grange 

Special  School. 

Tuesday  9-45  a.m. — 12-45 
p.m. 

1-45  p.m.— 4-45  p.m. 
Friday  (Alt.  weeks)  9-30  a.m. 

— 12-30  p.m. 

3.  Eastern  ... 

Rugby. 

F.A.P.,  Temple 

Street. 

Thursday  9-30  a.m. — 12-30 
p.m. 

1-45  p.m. — 4-45 
p.m. 

Tyntesfield. 

Tyntesfield  Special 
School. 

Friday  2  p.m. — 3-45  p.m. 

and  visits. 

4.  North  Western 

Coleshill. 

F.A.P. 

Tuesday  1-30  p.m. — 4-30  p.m. 

Wilnecote. 

Parish  Hall. 

Monday  9-30  a.m. — 12-30 
p.m. 

Arley. 

Various  Schools. 

Monday  1-30  p.m. — 4-15  p.m. 

5.  Solihull. 

Olton. 

Chapel  Fields  School 

Tuesday  9-30  a.m. — 12-30 
p.m. 

Solihull. 

British  Red  Cross 
House,  Blossom- 
field  Road. 

Friday  9-30  a.m. — 12-30 
p.m. 

1-45  p.m. — 5-15  p.m. 

Tudor  Grange 

Tudor  Grange 

Special  School 

Thursday  9-30  a.m. — 12-30 
p  m 

Packwood. 

Packwood  Special 
School. 

Wednesday  9-45  a.m. — 12 
noon. 

6.  Central  ... 

Leamington. 

4,  Holly  Walk, 
Leamington  Spa. 

Monday  9-30  a.m. — 12-30 
p.m. 

1-30  p.m. — 4-30 
p.m. 

Southam. 

Visits  in  Rural 
District. 

Wednesday  1-30  p.m  — 4-30 
p.m. 

Warwick. 

F.A.P.,  Lakin  Road. 

Thursday  9  a.m. — 12  noon. 

7.  Southern. 

Alcester. 

21,  Priory  Road. 

Tuesday  1-45  p.m. — 3  p.m. 

and  visits. 

Stratford-on- 

Avon. 

Health  Clinic. 

Tuesday  9-30  a.m. — 12-15 
p.m. 

Friday  9-30  a.m. — 12-30 
p.m. 

1-30  p.m. — 4  p.m. 

Studley. 

County  Infants 
School. 

Thursday  1-30  p.m. — 3-30 
p.m. 

River  House. 

River  House  Special 
School. 

Thursday  2  p.m. — 5  p.m. 
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!BLE  6.  NUMBER  OF  CHILDREN  ATTENDING  SPEECH  THERAPY  CLINICS. 


AREAS 

Special 

Schools. 

1952 

1951 

Sutton 

Coldfld. 

North- 

Eastern 

Eastern 

North- 

Western 

Solihull 

Central 

South¬ 

ern 

Totals. 

Totals. 

Number  of  clinics 

1 

3 

1 

2 

2 

2(a) 

3 

5 

19 

15 

Number  of  children  at¬ 
tending  at  1st  Jan., 
1952  . 

39 

38 

12 

— 

19 

49 

30 

27 

214 

— 

Number  of  first  attend¬ 
ances  during  1952 

24 

36 

16 

25 

24 

49 

33 

38 

245 

— 

Number  of  children  re¬ 
called  during  1952 
after  having  been 
stood  down  in  a 
previous  year 

• 

6 

10 

14 

3 

2 

5 

40 

Total  number  of  chil¬ 
dren  treated  during 

1952  . 

63 

80 

38 

25 

57 

101 

65 

70 

499 

396 

Number  discharged  dur¬ 
ing  1952  : — 

(a)  Treatment  com¬ 
pleted 

9 

7 

9 

1 

13 

33 

22 

12 

106 

95 

(b)  Stood  down  under 
review 

19 

11 

1 

16 

6 

1 

6 

60 

54 

(c)  Left  district 

5 

11 

— 

— 

1 

— 

2 

4 

23 

16 

(d)  Ceased  attendance 

• 

6 

4 

2 

— 

5 

6 

7 

2 

32 

21 

Total  number  of  sess¬ 
ions 

80 

164 

69 

15 

115 

113 

118 

191 

865 

703 

Total  number  of  attend¬ 
ances 

370 

926 

590 

110 

600 

1,116 

896 

1,049 

5,657 

4,752 

j 

(a)  In  addition  some  children  are  seen  at  home.  They  are  included  in  these  figures. 
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near  the  Christmas  holidays. 


TABLE  8.  CHILD  GUIDANCE. 


Number  of  New  Cases  referred  to  Clinics. 


Reason  for  Referral. 

Males. 

Females 

T  otal. 

'  I.Q. 

Unclass. 

Over  85 

70  to  85 

Under  70 

Nervous  disorders  ... 

21 

13 

34 

14 

17 

2 

1 

Habit  disorders  and  physical 
symptoms 

35 

14 

49 

29 

15 

2 

3 

Behaviour  disorders 

46 

16 

62 

24 

16 

18 

4 

Education  difficulties 

12 

5 

17 

2 

3 

3 

9 

Unclassified . 

7 

1 

8 

4 

3 

1 

— 

Total 

121 

49 

170 

73 

54 

26 

17 

Nervous  Disorders. 

Fears  and  anxiety 
Solitary 
Excitability 
Obsessional 
Depression 

Physical  and  social  misfit 

Habit  disorders  and  physical  symptoms. 

Sleeplessness,  nightmares,  etc. 

Excretory  disorders 
Speech  defects 

Nervous  pains,  defective  vision,  asthma,  etc.  Educational  and  Vocational  Difficulties. 
Movement,  tic,  thumb  sucking  Backwardness 

Hysteria  Reading  difficulty 

Refusal  to  go  to  school 
Lack  of  concentration 

The  cases  shown  in  the  Table  were  distributed  among  the  five  clinics  as  follows  : 
Nuneaton,  Riversley  Park,  41  ;  Coventry  and  Warwickshire  Hospital,  3  ;  Warneford  Hospital, 
Leamington  Spa,  34  ;  Solihull  Hospital,  57  ;  Hospital  of  St.  Cross,  Rugby,  35. 


Behaviour  Disorders. 
Unmanageable 
Stealing,  housebreaking 
Tempers,  screaming 
Aggressive,  destructive,  etc. 
Sex  difficulty 
Breach  of  Recognisance 
Jealousy 

Irritable,  stubborn 
Assault 

Attention  getting 


TABLE  9.  SCHOOL  DENTAL  SERVICE. 

STAFF  AND  CLINICS  AT  31st  MARCH,  1953. 

(excluding  Senior  Dental  Officer). 


Clinics. 

Dental  Officers. 

Available 
sessions 
per  week. 

Fixed. 

Mobile. 

Whole¬ 

time. 

Part- 

time. 

Sutton  Coldfield 

1 

_ 

— 

1 

5 

N  orth-Eastern 

2 

— 

— 

1 

5 

Eastern 

1 

— 

1 

1 

12 

North-Western  ... 

— 

1 

1 

— 

11 

Solihull 

— 

1 

— 

4 

11 

Central 

1 

— 

— 

3 

6 

Southern  ... 

1 

1 

1 

1 

13 

Total 

6 

3 

3 

11 

63 

Total  31/12/51 

6(a) 

1 

4 

3 

56 

(a)  One  of  these  clinics  was  closed  during  1952  and  a  new  one  opened. 
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TABLE  10, 


SCHOOL  DENTAL  SERVICE 


Area. 

Total  Sessions. 

Routine  Cases. 

Emer¬ 
gency 
cases 
for  which 
treatment 

was 

completed. 

Total 
attend¬ 
ances  made 
for 

treatment. 

Inspec¬ 

tion. 

Treat¬ 

ment. 

Inspec¬ 

ted. 

Found 
to  require 
treat¬ 
ment. 

Referred 

for 

treatment. 

Cases 
for  which 
treatment 
completed. 

Sutton  Coldfield 

— 

277 

— 

— 

— 

63 

850 

1,271 

North  Eastern  ... 

26 

509 

1,168 

872 

681 

407 

1,292 

3,141 

Eastern  ... 

13 

510 

975 

652 

647 

313 

868 

3,025 

North  Western 

26 

372 

1,146 

855 

752 

801 

18 

1,651 

Solihull 

— 

— 

— 

— 

— 

— 

— 

— 

Central  ... 

— 

317 

— 

— 

— . 

— 

903 

1,918 

Southern 

32 

454 

2,086 

1,710 

1,503 

1,434 

112 

3,085 

County  Total 

1952  . 

97 

2,439 

5,375 

4,089 

3,583 

3,018 

4,043 

14,091 

County  Total, 

v - v - ' 

1951  . 

152 

2,617 

9,649 

7,180 

6,209 

10,606 

16,207 

TABLE  11.  DENTAL  TREATMENT  GIVEN. 


# 

Type. 

Routine  cases. 

Emergency  cases. 

Number. 

No.  per  100 
cases  for 
which  treat¬ 
ment  was 
completed. 

Number. 

No.  per  100 
cases  for 
which  treat¬ 
ment  was 
completed. 

Permanent  teeth. 

Extractions  ... 

707 

24 

1,176 

29 

Fillings 

4,322 

143 

2,363 

59 

Other  operations 

1,118 

33 

2,126 

52 

Total 

6,147 

200 

5,665 

140 

Temporary  Teeth. 

Extractions  ... 

3,533 

116 

6,014 

149 

Fillings 

212 

7 

728 

18 

Other  operations 

1,045 

34 

809 

20 

Total 

4,790 

157 

7,551 

187 

Appliances. 

Dentures 

17 

0.5 

43 

1.1 

Oithodontics  ... 

2 

0.1 

70 

1.7 

General  Anaesthetics  . 

769 

25 

2,421 

60 
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TABLE  12.  NEW  NOTIFICATIONS  OF  PULMONARY  TUBERCULOSIS 

IN  CHILDREN  AGED  5—14. 


Number  of  new 

Age. 

M. 

%/\swvv\j  ri/sj  f  i 

F. 

Total. 

5—6 

7—8 

9—10 

11—12 

13—14 

Sutton  Coldfield 

2 

2 

4 

— 

1 

1 

1 

1 

North  Eastern 

9 

10 

19 

5 

5 

— 

3 

6 

Eastern 

1 

7 

8 

2 

— 

— 

— 

6 

North  Western 

3 

— 

3 

1 

1 

— 

1 

— 

Solihull 

3 

3 

6 

— 

— 

2 

2 

2 

Central 

2 

5 

7 

1 

2 

— 

1 

3 

Southern 

1 

— 

1 

1 

— 

— 

— 

— 

21 

27 

48 

10 

9 

3 

8 

18 

Males 

5 

4 

1 

5 

6 

Females 

5 

5 

2 

3 

12 

TABLE  13.  NEW  NOTIFICATIONS  OF  NON-PULMONARY  TUBERCULOSIS 

IN  CHILDREN  AGED  5—14. 


Number  of  new 
notifications ,  1952. 

Age. 

5—6 

7—8 

9—10 

11—12 

13—14 

M. 

F. 

T  otal. 

Sutton  Coldfield 

— 

3 

3 

2 

— 

— 

1 

— 

North  Eastern 

8 

6 

14 

3 

2 

4 

— 

5 

Eastern 

4 

1 

5 

2 

2 

1 

— 

— 

North  Western 

2 

3 

5 

— 

1 

1 

— 

3 

Solihull 

1 

— 

1 

— 

— 

— 

1 

— 

Central 

4 

3 

7 

3 

— 

3 

1 

Southern 

6 

3 

9 

5 

3 

— 

— 

1 

25 

19 

44 

15 

8 

9 

2 

10 

Males 

8 

5 

7 

1 

4 

Females 

7 

3 

2 

1 

6 

19 


I 


tuo 

c 


cd 

£ 


<u 

pi 

•■a 

<D 

Pi 

r-H 

o 

.3 

o 

C/J 

< 

* 


20 


f  Receiving  tuition  in  Westhill  Convalescent  Home. 

Nine  of  these  children  are  under  5  in  categories  as  follows  1  blind,  4  deaf,  1  epileptic,  1  maladjusted, 
2  physically  handicapped. 


TABLE  15.  NUMBER  OF  HANDICAPPED  PUPILS  IN  EACH  AREA 

at  31st  December,  1952. 


21 


TABLE  16.  WARWICKSHIRE  SPECIAL  SCHOOLS. 


School. 

Type. 

Residential 

Accom¬ 

modation. 

Age 

Range. 

On  roll  Christmas 

Term,  1952. 

Warwickshire 

children. 

Children  from 
other  Auth¬ 
orities. 

Day 

Res. 

Res. 

Tudor  Grange 

Physically  handicapped 

Mixed 

40 

5—11 

7 

24 

15 

Exhall  Grange 

(a)  Physically  Handi- 

capped  Mixed 

300 

(a)  Seniors 

— 

t(a)  19 

(a)  42 

(b)  Partially  Sighted 

Mixed 

(b)  All  ages 

— 

(b)  11 

(b)221 

Hill  Orchard* 

Maladjusted  Boys 

23 

9—13 

— 

12 

11 

Packwood 

Educationally  Subnor- 

mal  Boys  ... 

60 

8—14 

— 

55 

5 

Tyntesfield 

Educationally  Subnor- 

mal  Girls  Res.,  Mixed 

Day  . 

40 

8—14 

20 

31 

9 

Total  . 

463 

— 

27 

152 

303 

f  These  children  were  present  in  the  school.  There  were  in  addition  2  Warwickshire  and  9  other  auth 
orities  children  being  treated  in  hospital. 


*  Closed  at  the  end  of  1952  and  replaced  by  River  House  Special  School  at  the  beginning  of  1953.  Thi 
school  has  residential  accommodation  for  45  maladjusted  boys. 

TABLE  17.  ANALYSIS  OF  PHYSICALLY  HANDICAPPED  CHILDREN  RESIDENT 

IN  TUDOR  GRANGE  AND  EXHALL  GRANGE  SPECIAL  SCHOOLS  AT 


December  31st,  1952. 

(1951  figures  in  brackets) 


Tudor  Grange. 

Exhall  Grange. 

M 

F 

T  otal. 

M 

.  F 

T  otal. 

Bronchiectatic  conditions  and  asthma 

2 

(2) 

1  (1) 

3  (3) 

3  (2) 

-(-) 

3  (2) 

Heart  conditions 

3 

(3) 

1  (4) 

4  (7) 

4  (2) 

1  (-) 

5  (2) 

Post  Poliomyelitis 

4 

(5) 

2  (1) 

6  (6) 

2  (1) 

3  (2) 

5  (3) 

Progressive  muscular  dystrophy 

1 

(2) 

-(-) 

1  (2) 

5  (3) 

-■(-) 

5  (3) 

Spastic  and  similar  conditions 

5 

(5) 

5  (4) 

10  (9) 

26  (18) 

10  (5) 

35  (23) 

Tuberculous  joints  and  bone  infections 

7 

(7) 

5  (4) 

12(11) 

3  (2) 

3  (2) 

6  (4) 

Other  conditions 

2( 

-) 

1  (2) 

3  (2) 

8  (3) 

4  (1) 

12  (4) 

Totals 

24  (24) 

15  (16) 

39  (40) 

51  (31) 

21  (10) 

71  (41) 

ASCERTAINED  ASCERTAINED 


AGE  DISTRIBUTION  OF 
EDVJCM’IONALL'/  SUEr normal  cvmldrem 
ASCERTAINED  IN  1<35\  Auo  1952.. 


ACE  WHEN  ASCERTAINED 


4  5  t>  7  ©  2>  lO  II  IX  12.  14. 


CIFU.S 

Ace  when  ascertained 


AQE  WHEN  ASCERTAINED 
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TABLE  18. 


LOUSE  INFESTATION. 


DISTRIBUTION  OF  CHILDREN  INFESTED  WITH  PEDICULUS  CAPITIS. 


BOYS. 


Area. 

Average  %  of  boys  infested  at  an  examination 
1952.  (1951  figures  in  brackets). 

Total. 

0% 

Over  0% 
to  2% 

Over  2% 
to  5% 

Over  5% 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

No.  of 
schools. 

Sutton  Coldfield  . 

7  (8) 

8  (6) 

2(-) 

-(-) 

17  (14) 

North  Eastern  . 

24  (24) 

29  (35) 

9  (4) 

3  (1) 

65  (64) 

Eastern  . 

26  (29) 

11  (14) 

4  (1) 

2  ( — ) 

43  (44) 

North  Western . 

31  (32) 

7  (5) 

2  (4) 

2  ( — ) 

42  (41) 

Solihull  . 

21  (12) 

8(10) 

1  (2) 

-(-) 

30  (24) 

Central  . 

53  (54) 

16  (14) 

5  (3) 

2  (2) 

76  (73) 

Southern  . 

50  (41) 

7(15) 

6  (7) 

2  (3) 

65  (66) 

Total 

212  (200) 

86  (99) 

29  (21) 

11  (6) 

338  (326) 

Average  number  of  boys  on  school 

roll : 

Under  50 

125  (114) 

3(12) 

12  (16) 

9  (5) 

149  (147) 

50  to  100  . 

35  (42) 

25  (25) 

12  (4) 

1  (1) 

73  (72) 

Over  100  . 

52  (44) 

58  (62) 

5  (1) 

1  (-) 

116  (107) 

TABLE  19. 

GIRLS. 

Average  %  of  girls  infested  at  an  examination 

1952. 

(1951  figures  in  brackets). 

Total. 

Over  0% 

Over  2% 

Area. 

0% 

to  2% 

to  5% 

Over  5% 

No.  of 

No.  of 

No.  of 

No.  of 

No.  of 

schools. 

schools. 

schools. 

schools. 

schools. 

Sutton  Coldfield  . 

2  (2) 

11  (7) 

2  (4) 

1  (1) 

16  (14) 

North  Eastern  . 

5  (4) 

11  (12) 

23  (29) 

26  (19) 

65  (64) 

Eastern  . 

14  (19) 

11  (7) 

9(16) 

7  (2) 

41  (44) 

North  Western . 

17  (20) 

8  (9) 

11  (9) 

7  (3) 

43  (41) 

Solihull  . 

13  (8) 

10  (9) 

6  (6) 

1  (1) 

30  (24) 

Central  . 

31  (35) 

20  (17) 

13  (15) 

12  (7) 

76  (74) 

Southern  . 

38  (27) 

7(15) 

16  (14) 

4(10) 

65  (66) 

Total 

120  (115) 

78  (76) 

80  (93) 

58  (43) 

336  (327) 

Average  number  of  girls  on  school 

roll : 

Under  50 

90  (82) 

17  (15) 

23  (33) 

22  (18) 

152  (148) 

50  to  100  . 

18  (20) 

13  (18) 

22  (24) 

21  (9) 

74  (71) 

Over  100 

12  (13) 

48  (431 

35  (36) 

15  (16) 

110  (108; 
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TREATMENT  CENTRES  FOR  SCABIES  AND  PEDICULUS  CAPITIS, 


The  County  treatment  centres  are  as  follows  : — 


Centre. 

Bedworth 

Rugby 

Warwick 


Staff. 

Mrs.  Ilett. 
Mrs.  Plummer. 
Mrs.  Edwards. 


The  demand  for  treatment  is  now  small  and  these  centres  are  only  open  on 
request.  No  use  was  made  of  the  Bedworth  centre  during  the  year. 


TABLE  20.  SCABIES— NUMBER  OF  ATTENDANCES  AT  TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

A  ttend- 
ances. 

Total 

Treat¬ 

ments. 

A  dults. 

School 

Children. 

Pre-school 

children. 

Rugby  . 

— 

6 

_ 

1 

7 

Warwick  . 

2 

— 

— 

— 

2 

TOTALS 

2 

6 

— 

1 

9 

Totals  for  1951 

5 

24 

2 

20 

51 

Totals  for  1950 

23 

54 

13 

38 

128 

TABLE  21.  PEDICULUS  CAPITIS— NUMBER  OF  ATTENDANCES  AT 

TREATMENT  CENTRES. 


Treatment  Centre. 

First  Attendance. 

Subse¬ 

quent 

A  ttend- 
ances. 

Total 

Treat¬ 

ments. 

Adults. 

School 

Children. 

Pre-school 

Children. 

Rugby  . 

— 

3 

_ 

_ 

3 

Warwick  . 

5 

4 

2 

— 

11 

TOTALS  . 

5 

7 

2 

— 

14 

Totals  for  1951 

2 

30 

— 

5 

37 

Totals  for  1950 

1 

107 

23 

16 

147 

TABLE  22.  NUMBER  OF  ATTENDANCES  AT  MINOR  AILMENTS  CLINICS. 


Area. 

Clinic. 

Sessions. 

Attendances. 

First. 

Subse- 

uqeni. 

Total. 

2 

Atherstone 

38 

348 

283 

631 

Bedworth 

86 

408 

835 

1,243 

Nuneaton 

227 

1,271 

2,402 

3,673 

Stockingford 

203 

1,515 

1,536 

3,051 

Polesworth 

24 

83 

137 

220 

Keresley  Newlands  ... 

13 

49 

42 

91 

Hartshill 

229 

131 

248 

379 

Totals 

820 

3,805 

5,483 

9,288 

3 

Rugby  . 

47 

149 

180 

329 

4 

Arley  ... 

49 

134 

91 

225 

Coleshill 

10 

22 

— 

22 

Wilnecote 

51 

52 

170 

222 

Totals 

110 

208 

261 

469 

5 

Sharmans  Cross 

9 

79 

13 

92 

Hatchford  Brook 

10 

64 

25 

89 

Lode  Heath  ... 

8 

86 

10 

96 

Olton  ... 

9 

71 

20 

91 

Shirley 

12 

68 

26 

94 

Totals 

48 

368 

94 

462 

6 

Kenilworth 

50 

32 

19 

51 

Leamington  ... 

286 

524 

1,436 

1,960 

Warwick 

50 

125 

43 

168 

Southam 

9 

28 

1 

29 

Totals 

395 

709 

1,499 

2,208 

7 

Stratford-on-Avon  ... 

45 

80 

200 

280 

Grand  Totals  . 

1,465 

5,319 

7,717 

13,036 

Grand  Totals  for  1951 

1,412 

5,549 

8,133 

13,682 
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TABLE  23. 


MINOR  AILMENTS  CLINICS. 


Type  of  Defect. 

First 

Attendances. 

Subsequent 

Attenaances. 

Total. 

Skin. 

Ringworm — Scalp 

2 

6 

8 

Body 

20 

57 

77 

Scabies 

16 

40 

56 

Impetigo 

137 

378 

515 

Other  Skin  Diseases 

844 

1,681 

2,525 

Total  ... 

1,019 

2,162 

3,181 

Eye. 

Blepharitis 

49 

65 

114 

Conjunctivitis 

78 

128 

206 

Other  Minor  Eye  Conditions 

239 

178 

417 

Total  ... 

366 

371 

737 

Ear. 

Miscellaneous  Minor  Ear  Conditions 

169 

330 

499 

Nose  and  Throat. 

Miscellaneous  Minor  Nose  and 

Throat  Conditions 

149 

103 

252 

Other  Minor  Ailments  . 

3,616 

4,751 

8,367 

Total 

5,319 

7,717 

13,036 

TABLE  24.  CHILDREN  AND  YOUNG  PERSONS  ACT,  1933. 

NO.  OF  CHILDREN  EXAMINED  UNDER  EMPLOYMENT  OF 

CHILDREN  BYELAWS. 


Number  of 

I 

Area. 

Children 

Number  granted 

Number  refused 

examined. 

certificates. 

certificates. 

Sutton  Coldfield 

91 

90 

1 

North  Eastern 

251 

250 

1 

Eastern 

67 

66 

1 

North  Western 

71 

71 

— 

Solihull 

123 

122 

1 

Central 

248 

248 

— 

Southern 

89 

88 

1 

Total  . 

940 

935 

5 

1951  Figures 

786 

782 

4 
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SCHOOL  MEALS  SERVICE. 


Information  provided  by  the  Education  Department. 


The  average  number  of  meals  provided  daily  in  the  schools  in  1952  was  29,386. 
parison  with  previous  years  is  given  below  : — 


Year. 


Average  no.  of  meals  pro¬ 
vided  daily  in  schools. 


Corn- 


1942 

1943 

1944 

1945 

1946 

1947 

1948 

1949 

1950 

1951 

1952 


3,576 

5,737 

8,366 

15,680 

19,309 

22,943 

24,420 

25,235 

24,691 

26,832 

29,386 


The  figure  for  1952  represents  approximately  48%  of  the  children  in  attendance. 

An  average  daily  number  of  50,124  children  received  milk  in  schools  ;  this  represents 
81%  of  the  children  in  attendance. 
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